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P*a* type a ply, »fgn (*) inside m box -> O PTO/5Brt31 (12-97) 

Approved to use through 9/30/OflL 
, _ _ „ „ , Patent and Trademark Office; U.S. DEPARTMENT OF COM MERGE 

Under the Paperwork Reckon Act of 1895, no persona are reared to respond to e collection of Information unfees it contains 
9-VaW.OMB control number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63} 



O Declaration 
Submitted 
with Initial 
Filing 



IS Declaration 
on Submitted after Initial 
Filing (surcharge 
(37 CPR i.ie (e)J 
required) 



Attorney Docket Number 



Fftst Named Jmrentor 



CUL-PT001 



Knight, et al. 



Application Number 



Filing Date 



Group Art Unit 



examiner Name 



10/585,829 



July 12, 2006 



2832 



Not Yet Known 



As a ftelw named Inventor. I hereby declare that: 

My restdftn<;o. oost office address, end citlienship or© as stated below next to my name 

I beiiove t am the original, ftrst and sole inventor {rf only one nemo is llstec doiowj or in original, first and joint inventor (if plural 
namea are iguad below) .of me Subject matter wftcn 16 claimed end for which a, patent is sought on the invention emitted: 



BRIDGING SEAM 



(THic tfthe Imenhart) 



the specification of v/hroh 
d ia attached hereto 

OR ■■■■ 

[3 waar»o^ort(MM/DDryYYY) | December 1 0, 2004 ] 

Application Number I 



as United States Apptoatlon Number or PCT international 



FOT;AUaom/00iy33| end was amended on { M M/DD/VYYY) 



(?f applicable). 



i hereby state ihM I have renewed *nd understand the contents oT :ne a bo** 'dented specflcetttn. irciudlng the claims, i 
amended try any amendment specifically refetred to above. 

I acknowledge the duty todfcdove inter mat ton *h*h is material to patentability as defined In 37 CFR 1.56. 



bgnoWs under 35 U$C. 119<3)'{d) or 365(b) of any rorefcjn apptioattanfa) for patent or Inventor s 
TT tntefnational sppHcation wnicn debated ar least o** country other than the United Stoles of 
^ - alao Identified below, by checking the box, any foreign application for paler* or Inventor* certificate, 

or or any PCT internattor* \ application having a filing date OafO"© that Of the application on wNoh priority is claimed. 



Prior Foreign Application 

NUmfaerfsl 



Country 



Porftf^n Filing Data 
IMM/DD/YYYY) ; 



Priority 
Nat Claimed 



Certified Copy Attached? 
^* Mft 



2004900120 



01/13/2004 



a 
□ 
□ 



a 
a 
u 
a 



□ 

a 
a 



E3 Additional re^c^n application numbers are jlsted on a supplements! priority data sheet PTO/SB/03B attached hereto- 



l hereby claim the benefi t under 35 U S.C f 19fej of any Uhited States prowsicnai aooiicatlonf*} listed below 



Application ftfumber(s) 



filing Pete (MM/PP/YYYY) 



Additional pravfejonal application 
numbers are listed on a 
supplemental priority data sheet 
PTO/&WQ2B attached hereto. 



+ 



{Pa$e? 1 of 3 | 

Suroon Hour Statement This form is estimated to take 0 4 hours to compiet*. Time will very depending upon the needs of the 
individual case Any comments on the amount or urn* you are required to complete this form anouifl be eent to th* Chief Information 
Officer. Patent and Trademark Office DO NOT SEND PEES O* COMPlETSD FORMS TO THIS ADDRSSS SSND TO" 
Commissioner for Patents, p.o 1450, Alexandria, VA 22S13»14§D. 



Please type a plus sign (+) inside this box 



E3 



CUL-PT001 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 112, I acknowledge the duty to disclose 
information which is materia! to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/AU2004/001733 



12/04/2004 



I I Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact ail business in the Paten t 



and Trademark Office connected therewith: 



Customer Number 
OR 



3624 



□ Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 

Laosl fK?rf? 



Name 



Registration 
Nurnfrer 



Registration 
Number 



Namely, the Attorneys of 
Volpe and Koenig, P.C. 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct ail correspondence to: 0 Customer Number 

or Bar Code Label 



3624 



OR n Correspondence address below 



Name 



VOLPE AND KOENIG, P.C. 



Address 



Ci£_ 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl) 



Family Narrtf? or Surname. 



John Keith 



Knight 



Inventor's 
Signature 



[DECEASED-SEE SUPPLEMENTAL SHEET] 



Date 



Residence: City 



Donvale 



VIC 



Country 



AU 



Citizenship 



NZ 



Post Office Address 



6 Sonia Street 



Post Office Address 



City 



Donvale 



VIC 



ZIP 



3111 



Country 



AU 



1 Additional inventors are being named on the 1 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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C 0 PV SEwT To iws. ^/vK^f-H- 



Ptes»e type a plus sign (») ineKJe this box 



S3 



CUL-PT001 

PTCVSB^OJA (11*00) 
Apprcsv«^ for tnrou 8 h 10^1/2002, 



( 



DECLARATION 



ADDITIONAL INVENTORY 
pplen 



Supplemental Sheet 
Page 3 of 



Name of Additional Joint Inventor, If any: 



Given Name (fire* and mkttte flr any]) 



Robert Edwin 



D A petition has been filed for this unsigned inventor 



Family Mama or Surname 



inventor 1 



Randell 



Residence: CHy 



Ferntree Gully 



State 



VIC 



Country 



AU 



3& 



Citizenship 



AU 



Mailing Address 



6 Dion Street 



Mailing Address 



City 



Femtree Gully 



Name of Additional Joint Inventor, if any: 



3156 



Country 



AU 



Srven Name (first and middle Ef any}) 



□ A petition has been filed for this unsigned Inventor 



Family Name or Surname 



inventor's 
jSjgnature 



Residence: City 



State 



Country 



JBate 



enship^ 



.jViaHrrtq^tfdress, 



Mailing Address 



City 



[state 



Name of Additional Joint Inventor, tf any: 



<3/ven Name (first and middle [if any]) 



ZIP 



Camel GaraWine 



Inventors 
Signage 



□ A petition has been tile d far this unsigned inventor 
Family Name or Surname 



Chel* 



Residence: Cftv W^rggj SOUtK 



VIC 



SJale. 



Mailing Address 6 RenOU Road 



Country 



AU 



""ffteanehi*. GB 



CUfeenshrp 



Mgjljng Aggress 



City 



W&ntima South 



State 



VIC 



ZIP 



3152 



Country 



AU 



Burden H 0u r Statement; Tn,s ««■ ,» elated to tah* 21 minutes * complete. Time w«l vary depending upon me need* rfiha Um 



Under the Paperwork 



C O "PV C PfO T TO * PTO/SB/02LR (07-07) 

^ ' Approved for use through 06/30/2010. OMB 0651-0032 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION Supplemental Sheet 
For Legal Representatives (35 U.S.C. 117) On Behalf of A Deceased or Incapacitated Inventor 



Enter Deceased or Incapacitated Inventor's Name John Keith Knight 



Page j of 1_ 



Name Of Legal Representative: d A petition has been filed for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 


Beverly Anne 


Knight 


Legal Representative's 
Sia nature 


Date 


Residence: City Donvale (VIC) 


State VIC Country All 


Citizenship 


... « • ■ 6 Sonia Street ! 


Mailina Address 


Citv DOnVa,S 


State VIC 


Zip 3111 


Country AU 


Name of Additional Legal Representative, if any: 


^ A petition has been filed for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 






Legal Representative's 
Signature 


Date ] 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 


Name of Additional Legal Representative, if any: 


1 1 A petition has been filed for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 






Legal Representative's 
Signature 


Date i 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailina Address 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S.C. 117 and 37 CFR 1.42, 1.43, 1.63 and 1.64(b). The information is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated 
to take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



PfOaSe type a p!U« B^gn («*■) inside thia box 



r 



PTQ/Be»01 (12-97) 1 
Approved for use through 9/3Q/D0. I — 

_ _ Patent and Trademark Office; U.S. DSPAftTMENT OF COMMERCE 1 

Under the Pspewwk Reduction Act Of 18BS, no persona are required to respond to s collection of (nfarmaiion unless it contains 
a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted OR 
with Initial 
Riling 



! Declaration 
Submitted after Initial 
Filrrtg (surcharge 
(37 CFR 1.19(e)) 
required) m 



Attorney DocKet Number 



First NametT inventor 



CUL-PTQ01 



Knight, etal. 



£SHEL 



Application Number 



Filing Date 



Group Art Unit 



Exarrtfner Name 



10/585,829 



July 12, 2006 



2832 



Not Yet Known 



As a &*Ipw named Inventor, I hereby declare that; 

My r e gjdftn<o. cost office address, and citizenship ?re as stated below next lo my nam* 

l DelKrve I am the orrginsl, first and aole inventor (ft only one nemo is listed below) or an original, first $nd joint Inventor (if plural 
names are ifEted belowjof the sublect matter whicn is claimed and ^fwh'oh^. patent j$ so uflN on the in 



invention entitled: 



BRIDGING BEAM 



(TWO of the Invention) 



the aoecifieation of which 
Q la attached hereto 

OR 

IS was Mod on (MM/DD/YYYY) [ December 1Q, 2004 | a* united States Application Nurrtoer or PCT International 

Appl^tfon Number | FQT/AU 3004/001 733 1 end was amended on (MM/DD/YYYY) I I (if applicable), 

I hereby state Ih&l I have reviewed *nd understand the contents of the abo^ identified specflcotich. ircluding the claims, as 
amended by any amendment specifically mfeired to above. 

1 acknowledge the duty to disclose information whi$n is material to patentability as denned In 37 CFR 1.56. 



[ hereby claim rercian priority benefits under 35 v.$ Q, I19<3)-{d} or 395(b) of any foreign app1ication(3) for patent or Inventor's 
certificate, or 355(a) of any PCT rrtematicnal application which desiccated at leaat pn« country other than (fre United Stales of 
America, listed below and have also Idenfrfied below, by checKing the box, any foreign appllcatton Tor patont or Inventor's certificate, 
or or any PCT mternatjona I application navjno, a filing date ba r on& that of the application on which priority is claimed. 



Prior Foreign Applteatfort 


Country 


Por»r$n Filing Data 


Priority 


Certified copy Attached? 


Number's) 


iMM/DD/YYYYI * 


Not Oftipied 


yea 


NP 


2004900120 


AU 


01/13/2004 


U 


a 


EE) 








n 


a 


□ 








u 


a 










□ 


D 


□ 



D Additional Tprciflh application numbers are listed on a supplements! priority data 3heel PTQ/SB/Q2& aHaphod hereto- 

I h(if nbl/ ntairn trio JVkJ"iMil I Viriar **<i I I « r» 1ia/»\ *J alnu I Mii»AJ4 Ot^las nui ^^^Lw'rtJuTT^ITllAlTTT^L^.l. ' " 



I herobv claim the benftTil under 35 
Application Numbgr(s) 



JSC 119(e) of any United Stalee prov^»crial applications listed bebw 



Filing Pgte (MM/DDfYYYY) 



fl Additional provisional application 
numbers are Med on a 
supplemental priority data ehest 
FTO/SB/02B attached hereto . 



+ 



tPao* i at 3 I 

Sufden Hour Statement This form is estimated to take 0 4 hours io complete. Time wfl! vgry depending upon the needs of the 
individual case Any comments on the amount or nme you Bre required to complete this form sr»uld be sent to the Chief InformBtion 
Officer. Patent and TraoemarK Office DO NOT PEES OR COMPLETED FORMS TO THIS ADDRESS SSND TO' 

Commissioner 1or Patent*, P.O 1450, Alexandra, V A 2231 30 450. 



CUL-PT001 

PTO/SB/01 (12-97) 
Approved for use through 9/30/00. 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



Please type a plus sign (+) inside this box 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/AU2004/001733 



12/04/2004 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact ail business in the Paten t 



and Trademark Office connected therewith: g] customer Number | 3624 



OR 



D Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
I ahftf tare 



Name 



Registration 
Numlyer 



Name 



Registration 
Number 



Namely, the Attorneys of 
Volpe and Koenig, P.C. 



D Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: H Customer Number 

or Bar Code Label 



3624 



OR CD Correspondence address below 



Name 



Address 



VOLPE AND KOENIG, P.C. 



Address 



City 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fit anvT) 



Family Name, or Surname. 



John Keith 



Knight 



inventor's 
Signature 



[DECEASED-SEE SUPPLEMENTAL SHEET] 



Date 



Residence: City 



Donvaie 



State 



VIC 



Country 



AU 



Citizenship 



NZ 



Post Office Address 



6 Sonia Street 



Post Office Address 



City 



Donvaie 



State 



VIC 



ZIP 



3111 



Country 



AU 



3 Additional inventors are being named on the __1__suppiementai Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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PJew tyoe a pig$ sign (* ) insiae tlto bent - — p- 
JJntfgrthg.P»emPrkfffttiuct^n Actor iaas. na^^ ^.^t^ 



DECLARATION 



CUL-PT001 

PTO/SBOaA (11-00) 
Approved for u*e thf ou^h 10/31 /2002. 
»*' S - f 2£? a "? l 5adenwifJ( Office; US, DEPARTM^T OF COMMERCE 



ADDITIONAL INVENTOR(S) 



SU! 



Sheet 



Name of Additional Joint fnventor, If any: 


Q A petition has been filed for this unsigned inventor 


i Name (firet and middle flf anyj) 


Family Name or surname | 


Robert Edwin 


Randall 






Residence: CKy Fernt * e ^ 


VIC" 

State 


country AU 


Citizenship AU 


mil* A dd ress 6 Dion Street 




Mailing Address ] 


city Ferntree Gully 


VIC 


Lp 3156 | 


coumrv AU | 


Name of Additional Joint Irwentor, if any: 


1 c 


] A pafftton has been fifed for this unsigned Inventor | 




Family Name or Surname j 


fnvc-ntor's 
Signature 


Date | 


Residence: City 


State 


Country 


citizens^ 1 


Mailfnq Address 




MaiTfna Address 1 




state zip 


CoUntrv 1 


Name of Addition^ Joint Inventor, rf any: 


□ A petition ha© been filed for this unsigned inventor j 


Carme) Geraldine chelf 1 


inventor's \A) J& J> \ \ 1 
Signature W-^Z$> HHn^H 


Dat»3c>\^4rs5? 


ft***™* crtv Warifimi" South ■ ^ * i0 


Countrv AU 


Cltfzerashro j 


Mailing Address 5 ReilOU Road 




Maifinq Address J 


Cltv Wantfma South | State Vlc 


n? 3152 


1 Country AU j 



PTO/SB/02LR (07-07) 
Approved for use through 06/30/2Q10. QMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of in formation unless it contains a valid QMB control number, 

DECLARATION Supplemental Sheet 
For Legal Representatives (35 U.S.C. 117) On Behalf of A Deceased or Incapacitated Inventor 

Enter Deceased or Incapacitated Inventor's Name John Keith Kni 9 ht Page 1 of 1 j 



Name Of Legal Representative: d A petition has been filed for this non-signing legal representative 


Given Name {first and middle (if any)) 


Family Name or Surname \ 


Beverly Anne 


Knight 




Date 20/^ 


Residence: City Donvale (VIC) U 


State ^VIC Country A ^J 


Citizenship ^ fttf 


Mailina Address 6 Sonia Street 


Mailing Address 


City Donva,e 


State VIC 


Zip 3111 


Country AU 


Name of Additional Legal Representative, if any: 


^ A petition has been filed for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 






Legal Representative's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 


Name of Additional Legal Representative, if any: 


["""1 A petition has been filled for this non-signing legal representative 


Given Name (first and middle (if any)) 


Family Name or Surname 






Legal Representative's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of Information is required by 35 U.S.C. 1 17 and 37 CFR 1 .42, 1.43, 1.63 and 1 .64(b). The information is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated 
to take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and sefect option 2. 



